"FEE ADDRESS" INDICATION FORM 


Assistant Commissioner for Patents 
Box M. Fee 

:, D.C. 20231 


ie recognize as the "Fee Address" under the provisions of 37 CFR 1 .363 the following ac 


□ Request for Customer Number (PTO/SB/1 25) attached hereto 

OR 


B tad! 


PATENT PORTFOLIO MANAGEMENT 


2455 SOUTH ROAD, P386/708 


| State | NY | Zip |12 


POUGHKEEPSIE 


UNITED STATES 


| 845-432-9( 


in the following listed applieation(s) for which the Issue Fee has been paid or patent(s). 


PATENT NUMBER 


APPLICATION NUMBER 


D Applicant/Inventor 


Typed or printed ns 
561-989-9811 


D Assignee of record of the entire interest. See 
37 CFR 3.71 . Statement under 37 CFR 3.73(b) 
is enclosed. (Form PTO/SB/96) 

□ Assignment recorded at Reel Frame 

NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative© are required. Submit 
multiple forms if m ore that one signature is regained, see below •. 


forms ro ihisaddress.se 


